MISSOURJ DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - . 71
Registretion Distrles No. 318 rimary Regisiration District Nlooa Registrars No. 100& NUMBER

DO NOT WRITE —. = - - [
ON THIS STUB AMENDED I d

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad |ived. If institution: Residence before
a. COUNTY a. STATE Mo, b county S¢, Louis sdmiuion)

b. CCIJ.Y {if aunside corporate limits, give TOWNSHIP only} Length of stay in b c. CITY Inside Limils

TOwN Jewish Hosp, 2 wkas. own  Clayton YeuXl No [J

[ ;Lg.éPrIdTAATEOgF {If NOT in howpital, give location) Insida Limits d. :I;E%EEES (If cutside, give location) Renide on Farm

INSTITUTION Jexish Hosp. Yesg} No[J 7Lhhé Cromwell Yes O NoXl
" NAME OF DECEASED Firsr ~riddle Lot 4. DATE Month Day Vaor

{Typa or print) L OV/ 5 ‘BALKE R) DS:TH Oct .10, 1963

5. SEX 6. COLOR OR RACE 7. Morried [1  Mever Married [] 8. DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER Y YEAR _IF UNDER 24 HR
.blale Cauc . Widowed [J Divorced 0 10-5.1902 61 Maontha Dnys—[ Hours Min.
105, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

durin én;:IcT wor%nn life, even if retired) Retail ﬂear RuBSia USA

13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME Ta. NAME OF HUSBAND OR WIFE
Unk, Baker Unk.
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NQ. | 17. INFORMANT Address

(Yas, no, or u“s:wn)l {If yes, giva war or dates of serv| Sharun Baker 7hh6 cromll

18. CAUSE OF DEATH (Enter only one cayia per line vor_ oy yop oo o INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: i i 2 Z . ONSET AlND DEATH
|MMEDIATE CAUSE (a) - ¥ . -

ulr’hach gave rlle( to
sbove cause (s},

stating the under- %i/'/
lying cause last. DUE TO (e}

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO PEATH but not ralated to the terminal PART Ill. If deceased was female wm
disnase condition given in PART | (a) there a pregnancy in lat 90 deys.

IEYQ! [ Ne [ O Unknawn

19. WAS AUTOPSY }Oa. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Eater nature of injury in PART I or PART Il of item 10.)
TES] g e o | -

20c. TIME OF Hou Month, Day, Year
INJURY am.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [a.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [J

- R ' ’ i,
21. 1 attended the deceased from /q ,// .. 0 nd last IMFE-,’,:, alive un_mwﬁ"—
~a Sy

m on the date stated above, and o the beurﬂof my knowledge, {rom the causes stated.

22a. SIG RE . (Degree or title) 22b. ADDRESS 22¢c. DATE SIGNED

S ke | 572

T3a. BURL ﬂEMATION 23b. DATE [ 23c. NAME OF CEMETERY OR cnsmmn'r’ P 24d. LOCATION town, or county)

HEMOY 10/11/1963 |United Hebrew Temple Cem, | Unobergity City, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24, REG, AR'S JWGNAT
Berger Memorial 4715 McPherson 0CT 10 1953 %JM ” Z
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TYPEWRITER RIBBON-' "~

SHOQULD READ

BY AFFIDAVIT OF

ITEM NO,




IR SORi-a-0f

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision

Student . | : Q@Q’L \\»& b —

Signature of Student Embalmer

Licensed Embalmer No 7 8 8

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
. :If embalmed._ by a STUDENT, he also shall sign in his OWN handwrmng
U If this body is not embalmed, fact.should- be so stated .above.




